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UNITED STATES " TOMB APPROVAL  /

FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires:

Mail Pracegsing Estimated average burden

Section FORMD hours perresponse. .. ... 16.00
JAN & Y1IR INOTICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLVSWI
- PURSUANT TO REGULATION D,
Dec SECTION 4(6), AND/OR DATE RECEIVED
Weashington, UNIFORM LIMITED OFFERING EXEMPTION ||

109
Name of Offering (D check if this is an amendment and name has changed. and indicate change.)
ZEBRA TRTANGIE PARTNERS
Filing Under (Check box{es) that apply):  [[] Rule 504 [¥] Rule 505 [] Rule 506 [7] Section 4¢6) [] ULOE
Type of Filing: @ New Filing D Amendm:nt

A. BASIC IDENTIFICATION DATA

I.  Enier the information requested about the issuer

Namc of Issuce D check if this is an amendmont and name has changed, and indicate change.)

ZEBRA TRTANGLE PARTNERS

Address of Exceutive Olfices (Number and Street. City. State, Zip Code) Telephone Nu & - uwa ude)

Qg - 4

Telephone Number (Including Area Code)

Address of Principal Business Operulions
(if different from Exccutive Offices)

- LA
Briel Descriplion of Business JRN—‘W

. .
GAS PRODUCTION AND SALES THOMSON
Type of Business Organization m

[[] <orporation [} lim:ted partnership, alrcady formed ] other (please specify): GENERAL PARTNERSHIP

[] business trust [[] limited parincrship. to be formed

Month Year
Actual or Estimated Date of Incorporation or Orgenization; & Actual D Lstimated
Jurisdiction of [ncorporation or Organization: (Enter two-leticr 11§, Postal Service abbreviation for State:
N for Canada; FN for other foreign jurisdiction) E]@

GENFRAL INSTRUCTIONS

Federal:
Who Musr File: All issuers making an offering of sceuritics in reliance on an exemption under Regulation I or Section 4(6}, 17 CFR 230.501 et seq. or 15 41.8.0,
T1d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the ULS. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is reecived by the SEC st the address given below or, if received at that address alter the date on
which itis due. on the date it was mailed by United States registered or certified mail o that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5] copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesticd. Amendments nced only report the name of the issuer and offering, any ehanges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
nol be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states thal have adopted
ULOE and that have adopted this form, Issuers -elying on ULOE must file a scparatc notice with the Sccuritics Administrator in cach state where sules
are to be, or have been made. 1f 2 state requires the payment of a fee as 2 precondition to the claim for (he exemption, a fee in the praper amaunt shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number, 1oy
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T O 0 CAZBASIGIDENTIEICATION DATA
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2. Enter the information requested for the following:

o Each promoter of the issucr, if the issuer has been organized within the past five years:

s Lachbeneficial owner huving the powe - to vote or dispose, or dircct the vote or disposition of, 10% or more of a elass of cguity securitics ol the issuer,
s Each cxccutive officer and dircetor of zorporaic issuers and of corporate general and managing partners of purtnership issuers: and

«  Each general and managing partner of partnership issuers, -

'

[J Promoter

Check Box{es) that Apply:
KANNEY, JEROME A.

Full Name (l.ast name first, if individual)

347 THOMPSON ROAD, P.Q. BOX. 3385, PIKEVILLE, KY 413502-3385

Busincss or Residence Address~ {Number and Street, C:ly State. Zip Code}

[] Beneficial Owner ] Exccutive Officer  [[] Director [X General andfor

Managing Pariner

&] Gieneral andfor
Managing Partner

Check Box(cs) that Apply:
ROHRER, DENNIS L.,

Full Name (Last name first, if individual)

347 THOMPSON ROAD, P.0. BOX 3385, PIKEVILLE, KY 41502-3385

(Number and Street, City, State, Zip Code)

D Promoter D Beneficial Owner D Executive Offtcer [:| Director

Business or Residence Address

Check Box(es) that Apply: ] Promoter [J Bencficial Owner D Executive Officer [ Dircetor [] General and/or

Managing Pariner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City. State. Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner l:] Gicneral and/or

Managing I"artocr

[:] Exceutive Officer D Director

Full Name (Last name lirst. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer D Director (] Generat andfor

Managing Partier

Full Name (Last namec fiest, if individual)

Busincss or Residence Address  (Number and S:reet, City, State, Zip Code)

Cheek Box(es) that Apply; D Promoter D Beneficial Owner [:] FExceutive Officer [:] Director (O] tieneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter (] Beneficial Owner E] Executive Officer D Director [] General andfor

Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blanb sheel, or copy and use additional copics of this sheet, as necessary)
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I. Has the issucr sold, or dous the issuer intend to sell, to non-accredited investors in this offering? o [ i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 812 000
Yes No
Docs the offering permit joint ownership of @ SINEIC UAIEY vt ey s |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person Lo be listed is an associated p:rson or agent ol'a broker or dealer registered with Lthe SEC and/or with a stale
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only. N / A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
WName ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or ChECk TNUIvIGUal STHLESY oottt eesaemes e e e st e sseeeeamamemsesas et enssssmesessssa e resen [] All States
AK (1)
M M) M Y G By oW bk [OR [A
RO [s€] (0 @M X @O 0 [FA WA Y [0 Wy [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Check “All States™ or check individual STAtEs) . ..oo...vcovvcrereiiecsiescrre s meensersms s || A1 Sl0CS
TN
o3 (MO
PA
R 5C 5D WA WV

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ of check indIVIdUA. SIAICS c..oeiiieecccr e rrssase s ss s raneesss s eeeas [ All States

|
| M3
0K A
(RT] SD ] - WY

{Use blank sheet, or copy and use additional copics of this sheet, as nceessary.)

Jofy
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. Enter the aggregate offering price ofsccuritics includud in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or *zero.” I the transaction is an exchange offering. check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Afready
Type of Security Offering Price Sold
[0 Common 7] Preferred
Convertible Sceuritics (including WINTANIS) c..c.cooo v eseesnis st eesssa s sssnte e ennecrne s enecce B L3

Partnership TALETESES ...oiiiiieii ettt e et en e e mass e semape et es et ee et e s s s $ 864 000

s 320,250

Otlier (Specily J et e b e 0
- s 864 000

s 0
;320,750

Answer also in Appendix, Column 3. il filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on Lhe total lines. Enter *0™ il answer i5 “none™ or “zero.™

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCAILED INVESIOIS 11ivviiiiicii e ettt s se s e b s st ist e sseese e sesvss e sns e bereaarnssseesesssenen 18 $ 312 ’ 250
INON-QCETEUIRU INVESTOTS ..ot eers s st st st ee reee s senema st as s ssass st e srensnasmeene 1 $_12,000
Total (for filings under Rule 508 001Y} oot e nnanaas 5

Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings ol the types indicated, in the twelve {12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of
Type of Offering Security

Nollar Amouny
Sold

. T

4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIer ABEMUS FEES e it a1t e eeee e ee s et er s s e e e e rmemens penana s emrr eecneeras
Printing ang Engraving COSES ..o oottt b st ss s bt a s sb st ettt sene s
TLRIL FEES oo sttt bbbt pere s e s bt e s ettt sem b st et n et s et bennens
Engincering Fees .o,

Sales Commissions (specify finders’ fees SEPArlElY) e sesnr s earases e e srasassssen s sssonene

Other Expenses (identify)

I o o o O o
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b.  Enter the difference between the aggregate ofiering price given in response 10 Part C — Quustion |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the "adjusted gross
PrOCEEUS L0 LN BSSUEE ™ Lottt e e e e e seessse s as s et emeas s esesaasaasasaan em aseeems s e a e rananran

5. Indicats below the emount of the adjusted gross proceed to the issuer vsed or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer sct Torth in respoasc to Part C — Question 4.b above.

SALANES BN TEES ...eoiiee ettt s reareres bbb ea bbb rat s b san b s ers seamrebeaon et ansssenee

PUPCRASE OF FEAL BSLALE ...vviiviiii i see e rrsrsrs et s ss s 145t ee s resmeressaeseseeamneaessseememetenennraemmnnstrETrIES

Purchase, rental or leasing and installation of machinery

And SqUEPMIENT o

Construction or leasing of plant buildings and facilitics ...

Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securitics of another

Payments Lo

Officers,

Directors, &

Afftliates

Os_ 0

s 841,500

Payments 1o

13

QOthers

0

0s__ 0

0s

0

_______ Os__0

s

....... gs_ 0

Os

(R

0

s

0

ISSUCT PUFSUAIE LO B ITICEREFY ooovieieeoteieeeeeree s eeesseseemateeseeresesseeresersotssessesesssbesesasessrtases et essssasatsrtasasrasaseasrnnes RS 0
Repayment of indebtedness (oo v g e % 0
WOTKINE CAPILAL ..ottt sttt e ms b oot e cmeaes et s baens et e s s e s s senns e sarasnbass

Other (specily): DRILLING-NATURAL-GAS-WELLS

15.840,000 s

05_ 1,500 Os__ 0

0

s

R A I N X e P
oA N G gD EEDERAL SIGNATUR

)

TR \i-:l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person

. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer (o (urnish Lo the U.S. Securities and Fxchange Commission, upon wrilten request ol its stalT.
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {b}(2) of Rulc 502.

Issuer (Print or Type)

ZEBRA TRIANGLE PARTNFRS

Name of Signer (Print or Type)
JEROME A. KANNEY

Signature
94/'% A J ;LV""‘ "‘1

Date

[2-3(")

Tillegf Signer (Print or Type) '
MANAGING GENERAL PARTNER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5o0f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISTONS OF SUCR TRIET Lot et ra s s e e ra et e st ene s s sebcb bbb B0 (] X

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden o7 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalThy the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
ZEBRA TRIANGLE PARTNERS 94@\/—., J»"%1-o7)

Name (Print or Type) Title Mm( or Type)
JEROME A. KANNEY MANAGING GENERAL PARTNER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1) must be manually signed.  Any copies not manvally signed must be photocopies of the manually signed capy or bear typed or printed
signatures,

6ofd
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1 2 3 4 5
Disqualification
. Type of szcurity under State ULOE
Intend to sell and agg-egate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-lItem 2) (Part E-ltem [)
Number of Nutnber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
kT |
AZ
AR
CA
oo} i
CT | !
DE |
DC
Partner. Int.
FL L Lx IP $47-066 2 $47,000
s
GA | i
o]
1D I ]
IL
IN I ”
78
KS I l
Partner. Int
KY [ ’ ! y ]
X $817,000 16 $265,250 1 $12. 000 | ' Loy
LA I ]
ME B
MD
MA |
Mi B
MN I r
MS

Tof9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ktem 1)

Type of investor and

.,.e.;?":?ﬂi&." = ‘4'::; SR f‘_. J-*‘ . '\‘ T R T 1 ‘.- d?\v e - N ;;3;5.1' 'I . .
R T e S LAPPENDIX e~ pigeh e B e
| 2 3 4 5

amount purchased in State

(Part C-Item 2)

Disqualification
under State UL.OE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO !
MT l g l k
NE | [ L

NV

.

NH

N L
NM Il | E f
NY e
nof L] L
OK | il
OR Il
PA C L
RI ,’
SC ] ! [
so L N .
™ | -
TX m_' ;
uT N _____j

VT [ :—:—:
val AL ] .
W L

8of9



£ k)“ Mp * u} 2

T

g

o,

=f ”&% 4! .{“’9";1 i zz“

2

Intend to sell
to non-accredited
investors in State

(% ]

Type of security
and aggregate
offering price
offered in state.
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

b
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-Item 1)

{Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wil_] ;
L]l [

9of 9

E



